In Reply:-We read with interest the letter by O'Donnell on our study on the antiinflammatory effect of peripheral nerve block after total knee arthroplasty. 1 We clearly stated that the mechanisms underlying the observed antiedematous effect of peripheral nerve block is unknown. We agree that this study was powered to demonstrate a 50% reduction in IL-6 24 h after surgery and not the clinical criteria as its primary outcome. We clearly identified in our discussion the absence of sham as a limitation. The putative vasoconstriction as a result of ropivacaine has been in fact demonstrated for terminal vessels, which is not the case in our study. We already discussed in our manuscript the impact of increased mobility on inflammation. We agree that mobility might have influenced edema, but associated reduced temperature suggests an antiinflammatory effect. We never suggested that this observed antiedematous effect of peripheral nerve block might translate into long-term patient benefit, but we still think that it probably contributes to the observed improvement in functional recovery. 
Multiplane Reconstruction Is Better Than Plain X-ray to Measure the Tracheobronchial Tree
To the Editor:-Hagihira et al. 1 reported the usefulness of a new double-lumen endobronchial tube specially designed for patients with a short right mainstem bronchus. Using x-ray data, they outlined that Japanese patients have, on average, a shorter right mainstem bronchus than American patients. We would caution against such x-ray measurements because of the spatial orientation of the main bronchi. This is particularly important when the left mainstem bronchus diameter is measured to choose an appropriate double-lumen tube. As the left mainstem bronchus is oblique through the horizontal plane, it is necessary to perform a multiplane reconstruction of the tracheobronchial tree using transverse, sagittal, and coronal tomodensitometric slices to obtain a strictly orthogonal slice of the left mainstem bronchus. 2 Such precautions are mandatory to prevent mismeasurement. 
